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STATE OF SOUTH CAROLINA )
) BEFORE THE
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Application for a Class E Household Goods )
Certificate for Accel Moving & Storage ) DOCKET -
) NuMBER: X0/8 -229 - ]
)
)  Ifthis is your first time filing an gpplication with the PSC, you will not
have a Docket Number, The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Please type or print)
Submitted by: Davis Inabnit, Jr. Esq. Telephone: 843-248-2089
Address: _Law Office of Davis Inabnit, Jr., LLC Fax: 843-248-9653
1004 Buck St. Other:;
Conway, SC 29526 Email: _davis@inabnitlaw.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law, This form is required for use by the Public Service Commisston of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted [] Request for Name Change on Certificate
[ ] Application - Class C Taxi [ ] Request to Amend Scope of Authority
[] Application - Class C Charter E] Request to Amend Tariff (rate increase, etc.)
D Application - Class C Charter Bus [_] Request to Amend Passenger Limit
D Application - Class C Non-Emergency D Request
[ ] Application - Class C Stretcher Van [] Exhibit
—

Application - Class E Household Goods [] Late-Filed Exhig _ %}
[] Application - Class E Hazardous Waste [] Letter % Z = (%j

Lo~
[] Application [] Proposed Ordfﬁ’ & < if:{;{f
[] Request for Extension to Comply with Order [] Publisher's Aﬂgdavit *’—f f:?

. = )
[-_-| Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter U

of Public Convenience and Necessity to be Rescinded
[[] Response

D Request for Cancellation of Certificate [] Return to Petition
[ ] Request for Suspension [] Other:

[_] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-3100.
L
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date:  July 10, 2018
E (HHG) - Household Goods
] E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on fils with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:
[X] New Application
[0 Amended Scope of Authority

Current Scope:
{list counties)
Amended Scope:
(list cournties)

Accel Moving & Storage, LLC
Namé under which business is to be conducted (corporation, partnership, OF Sole PropretorShip, With or Without frads name.)

310 Watson Dr,, Conway SC 29527
Street Adaress of Applicant

P.0. Box 608 Conway, SC 29528
Mailing Address of Applicant (if ditferent from Street address)

843-267-2944 )
Phone . “FAX

. Joab.allen78@gmail.com )
- Email Address =

2. If the Applicant is an LLC or a corporation, 2 copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (I incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

lof 10
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3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

(] Partnership - List names and address of all person having an interest in the business,
[] Corporation - List natnes and addresses of two principal officers.

Joab Allen

4. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
O Yes ® No

Ifves, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said stare agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to gbide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes ® No

Ifyes, list dates and nature of convictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes ® No

I yes, list dates and rature of revocations below.

20f10
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and lighilities,

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Reat Estate
Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

15,000

\

75,000

15,000

100,060 v,

Liahilities:
Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles
Business/Qther Loans Owed
Other Liabilities or Debts

Total Liabilities

0
0
0
0
/
0 v

1. “¥alue of Real Bstate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mortgage/loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line of other Loan secured by
the Real Estats listed in Item 1.

3. “Value of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

4. “Leoans Owed on Motor Vehicles” means the outstanding balance on any loans or lions on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this form

is filled out.

6. “Business/Other Loans Qwed” méans the outstanding balance on any small business loan or other unsecured loan made
by & person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate, Do not include retirement accounts or personal bank account balances.

8. “¥alue of Other Asgets and Equipment”
(computers/furnishings),

41/90 Fovd

30f10

MY LINGWNI

should include the actual or estimated value of items such as office equipment
moaving equipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Liabilities or Debts™ means specific amounts/balances which the
knows that it owes to other persons ot companies;

such as electricity bills, security system costs, ins

Company/Business applying for 2 Certificate
for example Franchise Fees, This does NOT include regular bills
urance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE
Ptoposed Rates and Charges (List only maximum charges per mile or ip., and/or hourly rate):

Long Distance: $0.60 per pound (discount on top of that depending on the month)

-2 Men & 1 truck: $98.50 Hr,
-3 Men & ] truck: $122.1¢ Hr.
. -4 Men & 1 trucl: $145.50 Hr.

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
Household Goods, as defined in R103-210(1)

] Hazardous Wastes, as defined in R103-210(2)

Requested Scope of Authority: Chieck all counties in whijch YOu are requesting penmission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in ali counties in South Carolina.

[ ] Abbeville [] Cherokee [_]Florence [JLee [ ] Saluda
[ ] Aiken [ ] Chester Georgetown [[] Lexington M épananburg
[7] Allendale { ] Chesterfield [7] Greenville ] Marion [] Sumter
[] Anderson [ Clarendon [} Greenwood [J Mariboro [ Union
[ ] Bamberg [[] Colleton (] Hampton [} McCormick [T} Williamsburg
[} Barnwell [] Darlington Hoiry [_] Newberry [ vork
[] Beaufort [} Ditlon [] Jasper [_] Oconee
[] Berkeley [ Dorchester [ ] Kershaw [_] Orangeburg [] Statewide
[] Calhoun [ ]Edgefield [] Lancaster [C]Pickens
Charleston [] Fairfield [ Laurens [[] Richland
4 of 10

L1/L8 F9vd MY LINEVYNI ES9EBPZEPS T1:2T B8I8Z/81/.i8

9l Jo G abed - 1-622-810Z - 9SHOS - NV L2:Z L1 AINF 8102 - ONISSIO0Hd HO4 d31d4300V

I ECOGBPLEYT I L J FLOT-0f =L0 "W'e Qv LL




You are not required to own a vehicle to file an application. However, prior to the Comrnission hearing, you will be
required to have obtained a vehicle.

DESCRIPTION OF EQUIPMENT

9l Jo 9 ebed - 1-622-810Z - 9SHOS - WV L2:Z L1 AINf 8102 - ONISSIO0Hd HO4 d31d4300V

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
Freightliner 1999 FL70 1FV3HFAC4X4HB9884
50fl10
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INSURANCE QUOTE

This form MUST BE COMPLETED,

The insurance quote must be complete, listing current insurance premiums. At the diseretion of the Commission, & copy of current insurance
policies may be required. Do not pravide 2 copy of insurance policics unless requested. You will not be required to purchese insurance until
your application has been approved and an order has been issued by the PSC, THIS IS ONLY A QUOTE.

The following insurance quote is for:

Accel Moving & Storage, LLC

Name of Applicant
PQ Box 608, Conway SC 29528
Address of Applicant
Amount of Premium: _ Limigf_s Ouoted: (See Below)
RLO. oxaeined
Ligbility Insurance  § .l Limits 750000

Cargo Insurence  § Limits 2000

* Attach Certificate of Insurance if availabie.

Progressive Northern Ins, Co.
Name of Insurance Company

103 S. Commercial St., P.Q. Box 665, Centralia, IL 62801
Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote mests the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

9l jo , ebed - 1-622-810Z - 9SHOS - NV L2:Z L1 AINF 8102 - ONISSIO0Hd HO4 d31d4300V

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehicles iess than 10,000 Ibs. GVWR $ 500,000
Vehicle liability for vehicles 10,000 Ibs. or more GVWR $ 750,000
Cargo - For loss of or damage to property carried on any ong motor vehicle $ 2,500
For loss of ot damage to or aggrogate of losses or damages of or to property ocourring at 3 5,000
any one time and nlace

NOTICE;

[f you wish 1o self+insure your motor vehicles for liability end property damage, you must comply with 5.C. Code Ann, Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-3457 or (803) 896-9903. )

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Caroling
Wor’kr.:r's Compensation Commission (WCC) provided that you will be ablo to: 1) post & surety bond or lotter-of-credit with the WCC for
a minimum of $500,000, 2} agree 1o pay a yearly self-insurance tax, and 3) agree to pay en anmual assessment to the South Caroling

Second Injury Fund. Formore information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at wWww.wee,state,
se.us/self-insurance, 6 of 10
o

L1/68 Fovd MY LINGYNI ES5Y9EBPZEDPS 1T:¢1 B8iBc/81/.8

! £COESYIErE | & | Eloz-gi-zowmozupiie |

T |




ACCEPTED FOR PROCESSING - 2018 July 11 7:21 AM - SCPSC - 2018-229-T - Page 8 of 16

[ o4azapm.or-10-2018 | 5 | 8432439653 |

B7/18/2818 17:;88 8432489853 INABNIT LAW PAGE 61/81

[

O3IRIA Y21eM 01 BIBY HH[D *, DUO 3y wmsw. 24
03 BJIEUO[Hik B 29 0} PO2U 3,u0pP NOA 35TtEIBg,, ‘SIURID INO 40 SUO AI9AS 03 Adjjodiej[aiquM LE PUBLILLODEE A

WOXAIUSIERIURINSUILIOD[E MMM

92140 L0EL-ZES (8T9)
AJusBy BaueNsU} LIOD|Y

UDSJAUUDLG, Ud02]Y; ADSTODL

‘noA yueyy

00'5Z5¢25 o8Je)
00°S688% ~ adeiaany) adeturq [easAyd pue AJljiqer sAlssai8o.y

-SINEQ

711 9beIIS 19 BUAOIN [922Y (oY vigng

WOy A9S|a) ey aeof oy

Huqeu] siaeq 01

Wd s2iv 2102 ‘01 AInr ‘Aepsang juag
<IBUINIRINSURLIOI BB U0 B> WOy Ass|a) oLy

f
Jiuqeu] sineq



iy W8 ) e =
ACORD CERTIFICATE OF LIABILITY INSURANGE " nsos.

REPRESENTATIVE OR PRODUCER, AND ‘THE CERTIFICATE HOLDER,

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS ND AIGHTS UPONTHE CERTIFICATE HOLDER. YHIS  ~
CERTIFICATE DOQES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAQE APFORDED BY THE POLICIES
BELOW. THIS CERATIFICATE OF INSURANCE DOES NO'Y CONSTITUTE A CONTRACT BEYWEEN THE ISSUING INSURER(S}, AUTHORIZED

E SUBROGATION 13 WAIVED, subject to the terms and canditions of the

IMPORTANT: If the certificate holder Is an ADDITIDNAL INSURED, the policy{ies) must have ADDITIONAL INSUFI_ED provisions or ba endorsed.

polley, certaln policies may require an ahdorsement. A statement on

this cortificate doss not confer rights to the certificate hoider In llou of such endorsement{a).

PRODUCER NAREY!  Kelsey Breancisan i
Aleom Insurance Ageacy "‘59””5.,, Py 618-532-7307 LA, Noy: _618-532:2504
103 5. Commerciz] St., PO Box 665 ADDRESs: Kelcom(@alcominsurance.net

INDURER(S) AFFORDING COVERAGE . NAICY

Centralia L 62801 INSURER A: PROGRESSIVE NORTHERN INS CO JB62g

INSURED - ) - INgURERE: Decuf Ins, Brokems Ltd,

Ageel Moving & Storage LLC INBURER ¢ ; .
PO Box 608 INSURER D : ’ )
INFURERE :
Conway SC 29528 INSURER 1
LOVERAGES _ CEF!TIFICQTE NUMBER: _ o REVISION NUMBER:
THIS 1S TO QERTIFY THAT THE POLICIES'DF INSDRANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUBED NAMED ABOVE FOR THE FOLIGY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIOIES. LIMITS SHOWN MAY HAVE BEEN SEDUGED BY PAID CLAIMS.
T TYPE OF INSURANCE "~ [menlwve POLICY NUMBER TG MABERT uMITS
COMMERZIAL GENERAL L1ARILITY - EACH OCOURRENGE. s
loiamsuane [ Jocoun | PREMISES (B3 cccurrencer |3
] MED EXP (Any o persen) | §
] , PERSONAL & ADVINWRY |8
GEN'. AGRREGATE LIMIT APPLIES PER: GENEAAL AGGREGATE 3
FOLICY B LG PRODUCTS - COMP/OP AGG. |3
OTHER: ] 3
| AUTOMOBILE LIABILITY - {E=.aczidont) el ] 750,000
ANY AUTQ . BODILY INMLIRY (Per poracn) |$
A | Moy Aurbg 077815010 06/19/2018 | 0671572019 [BOBILY WARY (Fer soiden) [
1 Hi NON-OWNED 1
|| AUTDS ONLY AUTOS QNLY {Per setidant)
- N -
UMBRELLA LIAB [ Jocoun EACH OGGURRENGE $ N
EXCESS LIAB CLAIME-MADE AGGREBATE 3 j
ri=) AETENTION $ . P
"WOHKERS COMPENSATION TF TH- =
AND EMPLOVERS' LIABILITY vl ' {starure | _IER
OPRIETD ER/EX Er——
%%%MEMEE?P e R L__] NIA £.L. EACH AGCIDENT 5
an n
e e EL DISEASE - A EMPLOVEES .
DESCRIPTION QF OPERATIONS balow EL DISEASE - FOUCY LAIT |8 |
) 350,000
p | Mowr Truck Cargo TBD 06/2672018 | 0612672010 $1,000 dednetible

DESCRIFTION OF DPERATIONS / LOCATIONS / VEMICLES (AGURD 101, Additional Rétmarta Sehedulo, may ba attacned If more space Ip required)

19892 Freightliner Box Truck VIN # 1FV3HFAC4AX4HBIR84 , Valued at $15,000

CERTIFICATE HOLOER ~

CANCELLATION B N

SHOULD ANY OF THE ASOVE DESCRIBEDR POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL HE DELIVERED N

EXAMPLE ACCORDANCE WITH THE POLIGY PROVISIONS,
Aumoa:z;zn nzpnsséunnve
i = K 4 6 ' - —
- - © 1988-2015 ACORD CORPORATION. Al rights réserved.
ACORD 25 (2016/08) The ACORD name and loga are reglstared marks of ACORD
£1/0T EH09¥d MY LINFYNT £C968HZEPS 1 :E_T BIBZ/BT/L0
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Exhibit Fit. Willing, and Able (FWA)

5.
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. Does Applicant have a Safety Rating from the U.8.D.0.T.?
O Yes ® No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory O Conditional (O Unsatisfactery

. Have any of Applicant’s drivers or vehicles been placed "out of service” by Transport Police safety officers in

the past twelve (12) months?
O Yes ® No

- Are there currently any outstanding judgment(s) against the Applicant?

QO Yes ® No
If "Yes", list judgements here:

. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

® Yes C No

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote an Page 6 must be completed, listing current insurance premiums.)

® Yes O No

7of10
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PUBLIC SERVICE COMMISSION OF SQUTH CARCLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann, §58-23-10; et s¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vaolume 10,
8.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certificd mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive fuire Commission orders related to the Applicant's authority in South Caroling

X through the Commission’s ¢Service Systern. The Applicant authorizes the Commission to serve its orders by uging the e-
muil address as it appears on page one of this Application. To sign up for eService notifications, please visit www.pse.se.
gov to create a My DMS account.

- The Applicant DOES NOT AGREE to receive fumre Commission orders r¢lated to the Applicant's autharity in South
Carnlina through the Commission's eService System,

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

L g —
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= Applicant's Signature
~
PRESITOCGNT
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
- )
county oF _tbr 2’}/ )

SWORN TO BEFORE ME :

1€

Commission Expires [%{2 ’gé

8of10
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Herehy Certify that:

ACCEL MOVING & STORAGE LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on March 7th, 2018, with a duration that is at will, has as of this date filed afl
reports due this office, paid all fees, taxes and penaities owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject {o being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of SuthiEardiina this 10th day
of July, 2018,/ w7 o 2 4

g

»

e

Mark Hifomo
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CERTIFIED T BE A TRUE AND CQRAELT COPY
AS TAKEN FROM AND COMPARED WITH TME

CRIGINAL ON FILE IN THIS OFFICE o Filing {D: 1803080933372

Jul 10 2019
REFERENCE [D: 1807100917250

E ' 'Filing Date; 03/07/2018

STATE OF 50UTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
LUimited Liabliity Company — Domestic

The undersignad deflvars the following artides of organizatien to form a South Carolina imited liability company pursuant
t0 §.C. Cods of Laws Snction 33-44-202 snd Section 33-44-203,

1. The name of the limited liability company (Company wading st be tnchied ki msna”)
ACCEL MOVING & STORAGEULC

Mot mmwmnWHﬂWmmmMnﬂhmmuﬂuMMw-mWﬂabﬂavmpuu"ﬂ“umm
Sompany” ur the stihneviatidn “LLGC.", “LLCT, L.G.% “LC™, ar

2. The address of the initlal designated uffice of the limited linbiity onmpany in South Carolina is
310 Watésh Rd

(Strect Addvegs)
Conway, South Carotina 20527
{Gity, State, Zip Code)

3. The inRisl agent for serviee of process iz

Reoglstered Agants Inc.
{Name)

(Signature of Agent) - - - - -

And the strestl address It South Carolina for this Initat agent for servics of process is:
BES0 Rivers Ave Ste 100

(Btrest Address)

Charteston o ___ South Carofing 23408
{Clty) {Zlp Code)

4, List the nzma and address of each organtzer. Ondy gne organizer is required, but yout may have more than one,

B
@ Joab Alfen

{Name)
310 Watson Rd

(Street Address) i
Conway, South Carolina 20827
(City, Stats, Zip Codaj

Form Revised by Gouth Corofina Secretary of State, August 2015
SC Secretary of State
Mark Hammond

LT/8T  38¥d M1 LINGYNI £5968PCEPS 11:2T 81egseT/i8

9l Jo g| abed - 1-622-810Z - OSdOS - AV Lg:Z L1 AInf 8102 - ONISSTO0Hd Y04 A31d300V

| ELOSErIErS j sv [ eroz-or-zorwreaziceiil




CERTIFIED TO BE A TRUE AND OORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
CRIGINAL ON. FILE IN THIS QFFICE

2ul 10 2038
REFERENTE ID: 1807100917200

bl et

ACCEL MOVING & STORAGE LLC

Mama of Limited Liabiity Compzfry
&

(Kema)

{Straat Addoss) T ‘ - ) - -

{City, State, Zip Code}

5. [T] Check this box only if the company is to be a term company. [F the company is & term company, provids the
tﬂmmﬁiﬁﬂdc -

8. Check this box only if managemsnt of the lImited dabilty company Is vested in 8 manager or managers. I this
company is to ba managed by managers, include the name and addrass of each initial manager. -

{a)
Joal Allery
(Namg)
310 Watson Rd

T - :

Conway, South Cerolina 20527

{City, Stats, 2Ip Code)
(k)

{Namg) -

(Street Address) -

(CRy. Ste, Zhp Tooo) - S

"9l Jo {| 9bed - 1-622-810Z - OSdOS - WV LZ:Z LI AINf 8102 - ONISSTD0Hd ¥O4 314300V

7. ] Chack this box ooty if one or more of the members of the company are to b liable for its debis and obligations
under Section 33-44-303(c). If one or more members are 5o liuble, specify which membars, and for which debls,
obligations or abiliies such members are Fable [ thelr capacity as members, This proviston is optional and does
not hava {o be completed.

8. Unless a defayed effective date is specified, these articles will be eﬂ'écﬁvewhen erdorsed for filing by the Secratary of
State. Specily any delayed effective dats and time .

Fomm Revised by Sotth CaroSing Secrotory of State, August 2048
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CERTIFIED TO BE A TRUE AND CORRECT COPY
ASTAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS CPFICE
Jut 10 2018
REFERENZE ID: 1807100817290

i

ACCEL MOVING & STORAGE LI'C

g of Lisrited Linhlity Gompany

9. Any other provisions not conslstent with law witich the organtzers determine to Inciude, ncluding any provisions that
are required or sre permittad to be et forth in the Imited Gability company operating agreement may be included on a
suparate attachment. Please make referance to this section If you include a ssparate attathment.

10.Each organizar listed under number 4 must sign.

Joub Allen
Signature of Organizer

Signature of Crganizer
Date;

9l Jo G| abed - 1-622-810Z - OSdOS - AV Lg:Z L1 AInf 8102 - ONISSTO0Hd Y04 A31d300V

Form Revised by South Canolina Sacratary of State, August 2016
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LAW OFFICE OF DAVIS INABNIT, JR., LLC
900-C Main Street, Suite C, Conway, SC 29526
$43.248.2089 Phone | 843-248-9653 Fax | davis@inabnitlaw.com

FAX COVER SHEET
Dare; July 10,2018
To.  Public Service Comnmission Clerk's Office
Fax #: 803-896-5199
From: Davis Inabnir, Jr.
Re:  Accel Moving & Storage, LLC
Pages: 17 (including cover page)

Message: Please see attached documents

If you have any questions please do not hesivate to conract me.
Thank you

Davis Inabunir, Jr.

This facsimile transmission contains confidential and or legally privileged information from the
Law Office of Davis Inabnit, Jr., LLC and is intended only for the individual(s) named on the
transmission sheet. If you are not the intended recipient, you are hereby notified that any
diselosure, copying or distribution of this information or the taking of any action in reliance on
the contents of this facsimile transmission is strictly prohibited.

L1778 Fovd MY LINGYNI ES9E8PIEPSE 11:21 8l8z/681/.0
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